
PATIENT HISTORY

Diagnosis/Cancer type:

Prior/Current Therapies:

Date of Initial Diagnosis:

Stage at time of testing:

Family History of Cancer:

Disease Status:

Disease Progression (if tested previously):

Metastatic Recurrent Relapsed Refractory

Yes

None

Histopathology Reports Radiology Reports Discharge Summary Prescription Other

No

Date of Chemotherapy received:

Attachments:

PATIENT INFORMATION

First name: Last name:

Age: Male Female OthersGender:

Phone:E-mail (for report):

Address (Residential):

City: Postal Code: State: Country:

DOB: (DD/MM/YYYY)

PHYSICIAN INFORMATION
Physician Full Name:

Facility/Hospital Name & Address:

Email (for report):

Additional Information (if Any):

Phone:

• Please select the sample type as per the test code from the Directory of services in page 3.
• If the quantity of sample for selected sample type is more than one then mention the quantity beside the selected sample type.
• If there is some other type of sample like Tumor Tissue in RNAlater, CSF, Pleural Fluid, Cells Block, etc. then mention it in the “Others” Section.
• #Please note that PAXgene Blood sample collected as a “Back-up sample” for the Tissue Biopsy tests will only be tested in case of FFPE Tissue failure.

Note: 

TEST DETAILS
Test Code Test Name

Whole blood in K2EDTA tube 10 ml (1 tube)

Whole blood in PAXgene tube 10 ml (2 Tubes)

Bone marrow aspirate in lavender-top EDTA tube

FFPE Tissue block

Fresh tissue in Formalin

H&E Stained Slides

High-Resolution Image

Ascitic fluid 

CSF

Other:__________________________________

Select the Sample Type Quantity 

Sample Pick-Up Address:

SPECIMEN RETRIEVAL DETAILS

Yes No; If yes, details:Please Tick (✓) if tested at OneCell Diagnostics Laboratory earlier.

FFPE Block Return Address:

FFPE Tissue Block ID:

FFPE Tissue Biopsy Date: Blood Sample Collection date:

Blood Sample Collection Time:
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1. OneCell Diagnostics exercises all requisite measures necessary to ensure the quality of analysis, interpretation and reports generated thereof, 
however, it should be known that genomic interpretations may change in time based on new genetic information with the evolving nature of this 
science and emerging new knowledge.

2. The Reports for OncoIndx, OncoMonitor and OncoTarget tests shall be generated within average turnaround time of 12 working days from the date 
when the sample is received at the laboratory along with all the required documents.

3. OneCell Diagnostics reports should be interpreted only by duly qualified and trained physicians and surgeons of modern medicine. Incorporation of 
any treatment strategies fall under purview of the treating medical professional who considers all clinical aspects even beyond the scope of this 
report using his/her clinical judgement.

4. The positivity or negativity of a given report pertains to properties and identity of the submitted specimen. Intrinsic or extrinsic factors may be 
responsible for alterations in cellular or genomic findings despite best possible pre-analytical quality control.

5. Additional genomic findings may be reported and are not prescriptive or conclusive for labelled use of any specific therapeutic product.
6. The components and implications of tests being ordered to/performed at OneCell Diagnostics have been well explained to the patient/attendant & 

care giver and that they have consented to such testing.
7. Limitations of the test – Besides sensitivity and specificity which has been established for the specific methodology of the test, interpretations are 

provided based on current scientific evidence and knowledge which is evolving, therefore the nonactionable findings such as variant of unknown 
significance (VUS) may in future become actionable and therefore such reports may be communicated to the patients in future by the laboratory.

8. OneCell Diagnostics shall not accept any specimen from pregnant females and shall not perform any genetic testing on samples of pregnant females.
9. Courts in Mumbai will have exclusive jurisdiction over any claims or disputes arising out of or in connection with the Terms/Testing/Analysis/ Reports 

in respect of sample submitted.
10. If specifically sought, a pre-test and post-test counselling can be offered by OneCell Diagnostics to help understand the test results.
11. It is well understood that some significant incidental finding may be detected during genetic testing and clinical or treatment implications of the same 

shall be decided by a qualified medical doctor.
12. It is certified hereby that the information furnished in the form is true and correct to the best of clinicians̓ knowledge.
13. It is well accepted that OneCell Diagnostics and or its staff has well explained all requirements and implications of the ordered test and that questions 

if any, have been answered.
14. It is also undertaken that the patient or attendant shall pay in full, the price for the said investigation prior to commencement of the test at OneCell 

Diagnostics.
15. OneCell Diagnostics will use its own discretion to refund amount paid for an ordered test, in case the same is cancelled post-ordering depending on 

laboratory resources spent. The patient & ordering physician shall not hold OneCell Diagnostics liable for any refunds made or not made.
16. Use of the test does not guarantee a patient will be matched to a treatment. A negative result does not rule out the presence of an alteration. Some 

patients may require a repeat biopsy or sampling.
17. By Signing this form, you acknowledge that you have read and understood this disclaimer and agree to the terms outlined above. You also agree to 

share the results of the NGS Cancer Test with your healthcare provider, who will interpret the results and provide appropriate medical advice based 
on your individual circumstances.

INFORMATION TO BE READ AND UNDERSTOOD BY PATIENT/CUSTODIAN/REFERRING DOCTOR

• I provide a consent to undergo the test as mentioned above and have clearly read and understood the 
information provided.

• I am aware my specimen or components thereof as well as information derived from the test may be used for 
research and/or publication purposes in a non-annotated manner.

Signature:

Date:

PATIENT CONSENT 

• Being the patient s̓ physician, I have explained the patient the purpose and nature of test, sample type 
collected (tissue or blood).

• I have recommended the aforementioned test/s based on my clinical discretion.

[Note: Physicians̓ consent is considered to suffice on behalf of the patient if the latter is unable to sign].

Signature:

Date:

PHYSICIAN CONSENT

 Optional information if patient wants to share (Tick as applicable):  Insurance / Corporate Mediclaim / Trust / Company Claims /etc. : 

1. In case of ongoing chemotherapy patients: Blood sample should be collected at least 8-10 Days after last
chemotherapy.

2. Label the tube with the patient s̓ details (Name, Age, gender, and date of collection)
3. Identify the venipuncture site and put tourniquet at about 3-4ʼ above the site.
4. Locate the vein and clean the site with alcohol swabs and air dry.
5. Using a butterfly needle set and vacuum tube holder, perform the venipuncture per standard protocol. Push 

Vacutainer tube forward to end of holder, piercing the rubber stopper.
6. After the blood starts to flow, release the tourniquet, and ask the patient to open his or her fist.
7. Manual syringing into vacutainer or removal of stoppers should not be done during blood collection.
8. Do not shake the tube vigorously for mixing.
9. Immediately after collection of blood, invert the blood tube gently for 8 times to mix the blood.
10. When sampling is completed, withdraw the needle, place a clean & dry piece of gauze or cotton wool over 

the site and dispose the used needle set in sharps discard container.

ORDER OF BLOOD DRAW

Note: OneCell Diagnostics will provide 
PAXgene and RNAlater Tube

Ascending order for
blood collection

1. K2 EDTA Tube

2. PAXgene Blood 
ccFDNA Tube

Type of blood 
collection tube

SPECIMEN COLLECTION INSTRUCTIONS
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DIRECTORY OF SERVICES

Test Code Test Name Sample Type TAT#

Next Generation Sequencing: Comprehensive Genomic Profiling

ODX-NGS-01 OncoIndx LBx
CGP: Liquid Biopsy + CTC detection 

2 x 10 mL in PAXgene ccfDNA BCT and 1 X 10 mL K2EDTA Tube (>7.5 mL) 
Backup: FFPE Tissue Block (Fresh Tissue in Formalin/Body fluids-cells-Block)

12 Days

ODX-NGS-02 OncoIndx TBx
CGP: Tissue Biopsy (+ CTC detection if requested as Add-On Test)

FFPE Tissue Block / Fresh Tissue in Formalin and 1 X 10 mL  K2EDTA Tube (>7.5 mL)
Backup: 2 x 10 mL in PAXgene ccfDNA BCT

12 Days

ODX-NGS-03 OncoIndx Prime
CGP with Tumor Normal Match + PD-L1 by IHC* + CTC detection

2 x 10 mL in PAXgene ccfDNA BCT and  1 X 10 mL  K2EDTA Tube (>7.5 mL) and 
FFPE Tissue Block / Fresh Tissue in Formalin

12 Days

ODX-NGS-04 OncoIndx Prime+
CGP with TN Match + PD-L1 by IHC* &  Transcriptomic (RUO) + CTC detection

2 x 10 mL in PAXgene ccfDNA BCT and  1 X 10 mL  K2EDTA Tube (>7.5 mL)
and FFPE Tissue Block (Fresh Tissue in Formalin/ Body fluids-cells-Block)

12 Days

ODX-NGS-05 OncoHRD
CGP: HRD Analysis

FFPE Tissue Block / Fresh Tissue in Formalin 
Backup: 2 x 10 mL in PAXgene ccfDNA BCT

12 Days

ODX-NGS-06 OncoHeme
CGP: Hematological Malignancies - RUO  

1 X 10 mL  K2EDTA Tube  or Cell Block prepared from Body Fluids 12 Days

ODX-NGS-07 OncoIndx Neuro
CGP:Neuro-oncology - RUO 

FFPE Tissue Block / Fresh Tissue in Formalin and 1 X 10 mL  K2EDTA Tube (>5mL) 
OR 2 x 10 mL Blood in NORGEN (Recommended)/ PAXgene/ Streck BCT

12 Days

ODX-NGS-08 OncoIndx Sarcoma LBx
CGP: Liquid Biopsy - RUO 

2 x 10 mL in PAXgene ccfDNA BCT
Backup: FFPE Tissue Block (Fresh Tissue in Formalin/Body fluids-cells-Block)

12 Days

ODX-NGS-09 OncoIndx Sarcoma TBx
CGP: Tissue Biopsy - RUO

FFPE Tissue Block / Fresh Tissue in Formalin
Backup: 2 x 10 mL in PAXgene ccfDNA BCT

12 Days

Next Generation Sequencing: Targeted Genomic Testing

ODX-NGS-10 OncoMonitor TRM
Targeted NGS + Epigenetics -methylation + CTC detection

2 x 10 mL in PAXgene ccfDNA BCT and  1 X 10 mL  K2EDTA Tube ( ≥ 7.5 mL) 
Backup: FFPE Tissue Block (Fresh Tissue in Formalin/Body fluids-cells-Block)

12 Days

ODX-NGS-11 OncoMonitor MRD
Targeted NGS + Epigenetics (methylation)+ CTC detection

2 x 10 mL in PAXgene ccfDNA BCT and  1 X 10 mL  K2EDTA Tube ( ≥ 7.5 mL) 
Backup: FFPE Tissue Block (Fresh Tissue in Formalin/Body fluids-cells-Block)

12 Days

ODX-NGS-12 OncoTarget LBx 
Liquid Biopsy: Targeted NGS + CTC detection

2 x 10 mL in PAXgene ccfDNA BCT and 1 X 10 mL K2EDTA Tube (>7.5 mL) 
Backup: FFPE Tissue Block (Fresh Tissue in Formalin/Body fluids-cells-Block)

12 Days

ODX-NGS-13 OncoTarget TBx
Tissue Biopsy: Targeted NGS + CTC detection 

FFPE Tissue Block / Fresh Tissue in Formalin and 1 X 10 mL K2EDTA Tube (>7.5 mL)
Backup: 2 x 10 mL in PAXgene ccfDNA BCT

12 Days

ODX-NGS-28 OncoPGx
(DPYD Gene)

1 X 10 mL  K2EDTA Tube (>5mL) 12 Days

Immunohistochemistry Tests

ODX-IHC-01 PD-L1 by IHC
(DAKO 22 C3) 

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-02 PD-L1 by IHC
(Ventana SP263) 

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-03 ER by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-04 PR by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-05 HER2 by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-06 Ki67 by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-07 ER + PR  by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-08 ER + PR + HER2  by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-09 ER + PR + HER2 + Ki67 by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-10 MMR - by IHC FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-11 Claudin 18.2 by IHC
(Ventana)

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-12 Alk by IHC D5F3
(Ventana)

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

*The IHC PDL1 testing will be performed only for the cancer types, Lung, Breast, Stomach, Urothelial, Head and Neck, unless otherwise requested. 
#The days mentioned in the turn around time column represent working days only.
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India Office:
701, Sigma Building,
Hiranandani Gardens,
Powai, Mumbai 
400076, India

About the Company

1Cell.Ai Inc. is on a mission to democratize precision 
cancer monitoring and testing to make cancer testing an 
Actionable, Accessible, and Affordable solution. We bring 
the power of Genomics data and Artificial Intelligence (AI) 
to healthcare. We intend to impact millions of cancer 
patientsʼ lives by providing high-quality precision therapy 
options to all needful patients worldwide.

Sample ID:

Payment Details (Transaction ID/Other Details):

For Online Transfer/ Deposit to Bank use the following details: For Payment Using UPI 

Company Name: OneCell Diagnostics India Pvt. Ltd

Bank Name: ICICI Bank

Account No.: 002005043034

IFSC Code: ICIC0000020 

Scan the QR Code using any

UPI Payment App

OR Type the VPA

onecelldiagnosticsindiaprivatelimited@icici

Branch Address:

Galleria Shopping Mall,Hiranandani Gardens, 

Powai, Mumbai-400076,Maharashtra,India.

Remarks:

Sample Receipt Date: Time: Received by:

Mode of Payment: Cheque/DD NEFT/RTGS Online Transfer     UPI            Cash

FOR LABORATORY USE ONLY

DIRECTORY OF SERVICES

Test Code Test Name Sample Type TAT#

ODX-IHC-13 ROS1 by IHC
(Ventana)

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-14 Single Marker IHC
(other Predictive Marker)

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 5 Days

ODX-IHC-15 IHC - Other Test 
(Diagnostics IHC Markers)

FFPE Tissue Block / Fresh Tissue in Formalin / Cell Block from Body Fluids 7 Days

Histopathology Tests

ODX-HIS-01 Histopath -Formalin Tissue Block Preparation FFPE Tissue Block OR Fresh Tissue in Formalin 3 Days

ODX-HIS-02 Histopath - Cell Block Preparation FFPE Tissue Block OR Fresh Tissue in Formalin 3 Days

ODX-HIS-03 Histopath - Small
(Upto 2 FFPE Blocks)

FFPE Tissue Block OR Fresh Tissue in Formalin 3 Days

ODX-HIS-04 Histopath - Medium
(3-8 FFPE Blocks)

FFPE Tissue Block OR Fresh Tissue in Formalin 5 Days

ODX-HIS-05 Histopath - Large
(More than 8 FFPE Blocks)

FFPE Tissue Block OR Fresh Tissue in Formalin 7 Days

#The days mentioned in the turn around time column represent working days only.
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